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1307: VAGUS NERVE STIMULATION: EFFECTS ON CHOLINERGIC NEURAL
NETWORKS?
B. Ho*, M. Baker, M. Lai. Newcastle University, Newcastle Upon Tyne, UK.
Introduction: Vagus Nerve Stimulation (VNS) is currently a neurosurgical
management for medication-resistant epilepsy. In animal studies, VNS can
activate cholinergic networks. Cholinergic projections are mainly received
from the Pedunculopontine Nucleus (PPN) or the Nucleus Basalis of
Meynert (NBM). Cholinergic dysfunction is implicated in symptoms of
neurodegenerative disorders. Cholinergic activity can be assessed elec-
trophysiologically using Prepulse Inhibition (PPI) and Short Latency
Afferent Inhibition (SAI).
Aim: To investigate whether VNS can access human cholinergic networks.
Method: Twenty subjects were recruited in a double-blinded randomised
control trial. SAI involvedmedian nerve stimulation preceding transcranial
magnetic stimulation of the motor cortex at various interstimulus intervals
(ISI). PPI incorporated median nerve stimulation before supraorbital nerve
stimulation at several ISIs. Electromyograms were recorded from ﬁrst
dorsal interosseous and orbicularis oculi muscles. Non-invasive VNS
(nVNS) and placebo sham intervention were delivered to the right vagus
nerve.
Results: nVNS increased inhibitory effects of SAI signiﬁcantly when
compared with placebo stimulation (P ¼ 0.011). The signiﬁcant effect was
only seen in the SAI-PPI trial order subgroup (P ¼ 0.021). nVNS had no
signiﬁcant effect on PPI.
Conclusion: nVNS can modulate cholinergic pathways in humans. The
dissociation between PPI and SAI suggests nVNS effects are likely to be
mediated via the NBM.http://dx.doi.org/10.1016/j.ijsu.2016.08.050
0484: ACT A POOR MARKER FOR HEPARIN DOSING IN ECMO PATIENTS:
THE POTENTIAL ROLE FOR ANTI-XA ASSAYS
R. Karsan*, R. Pandey, S. Dean. University of Bristol, Bristol, UK.
Venoarterial extracorporeal membrane oxygenation (ECMO) with contin-
uous heparinization is used for circulatory support after pediatric cardiac
surgery. Currently, heparin doses are determined using activated clotting
time (ACT) however, there is evidence suggesting that ACT is an unreliable
marker in determining heparin doses, which ultimately could increase the
risk of life threating bleeding.
Aim: To determine whether ACT is correlates with heparin dosing in pa-
tients on ECMO, and to investigate the potential role of anti-Xa assays as a
viable, safe alternative.
Methods: This cohort study analysed 197 samples from 10 ECMO patients
between 2014e15, and correlated heparin doses with subsequently
measured ACT and factor Xa levels. Regression analyses were performed to
determine the strength of the dose responses with heparin.
Results: ACT levels were found to very weakly correlate with heparin
dosing (r2 ¼ 0.009, p ¼ 0.908), whilst anti-Xa displayed a much stronger
association. ACT was determined to be lower in those patients who un-
derwent re-exploration for bleeding (p  0.001).
Conclusion: ACT appears to be a poor marker for heparin dosing in pae-
diatric cardiac patients on ECMO with potential for increased adverse
outcomes. This study highlights that anti-Xa assays could act as a viable
alternative to ACT for heparinization in patients on ECMO.http://dx.doi.org/10.1016/j.ijsu.2016.08.051
0293: THE EFFECT OF BODY CONTOURING SURGERY ON WEIGHT LOSS
MAINTENANCE FOLLOWING BARIATRIC SURGERYM. Greenﬁeld*, O. Smith, N. Hachach-Haram, N. Bystrzonowski, A. Pucci,
M. Hashemi, A. Mosahebi. Royal Free London Department of Plastic Surgery,
London, UK.
Background: Despite proven beneﬁts of bariatric surgery in reducing
weight, patients are often left with excess skin. Body-contouring-surgery
(BCS) has been shown to improve quality of life and may help maintain
weight-loss (WL). We evaluate the effect of BCS on WL over 3 years.
Methods: Two demographically matched groups of female patients were
retrospectively analysed. The control group (n ¼ 61) received gastric
bypass surgery only. The test group (n ¼ 30) received additional BCS 12
months afterwards. An independent t-test was used to compare mean WL
at 1½, 3, 6, 12, 24 and 36 months. Statistical analysis was adjusted for
patients lost to followup.
Results: Between 6 weeks and 12 months there was no difference in WL.
At 24 months the test group (n ¼ 21) lost a mean 35.7% of their pre-op
weight; the control group (n¼ 54) lost a mean 30.2%. At 36months the test
group (n ¼ 10) maintained WL with a loss of 35.0%; the control group
(n¼ 15) increased weight from 24months with a loss of 24.7%. Differences
in WL at 24 and 36 months were statistically signiﬁcant.
Conclusions: This suggests patients who undergo BCS after bariatric sur-
gery lose signiﬁcantly more weight and maintain WL 3 years after follow-
up compared to those undergoing bariatric surgery alone.http://dx.doi.org/10.1016/j.ijsu.2016.08.052
0138: DECISION MODELLING IN DONATION AFTER CIRCULATORY DEATH
(DCD) LIVER TRANSPLANTATION
K. McLean 1,*, J. Camilleri-Brennan1, E. Harrison 2. 1University of
Edinburgh, Edinburgh, UK; 2Department of Clinical Surgery, Royal Inﬁrmary
of Edinburgh, Edinburgh, UK.
Introduction: Donated after circulatory death (DCD) liver transplantations
are increasingly used to meet waiting list demands, yet provide inferior
outcomes compared to donated after brain death (DBD) allografts. This
study aimed to determine the optimal decision for patients offered a DCD
allograft based on their current Model for End-Stage Liver Disease (MELD)
score - to accept, or remain wait-listed for DBD transplantation.
Methods: A Markov decision model was constructed to predict the 5 year
clinical course of patients on the liver waiting list. Model parameters and
conﬁdence intervals were determined from the UK Transplant registry;
appropriate literature; and local quality of life data. Sensitivity analyses
were conducted to assess the impact of parameter uncertainties on
conclusions.
Results: Quality-adjusted life years (QALYs) accumulated after 5 years
were signiﬁcantly higher in DCD-recipients (3.78, 95% CI ¼ 3.63e3.93)
than those remaining on the waiting list with MELD scores of 15e20 (3.33,
95% CI ¼ 3.05e3.58), or > 20 (3.03, 95% CI ¼ 2.71e3.33). There was no
signiﬁcant difference for MELD scores < 15 (3.52, 95% CI ¼ 3.29e3.74).
Conclusions: This model predicts that patients on the UK liver transplant
waiting list withMELD scores> 15 should accept any DCD allograft offered.
However, the optimal decision for patients with MELD scores < 15 remains
unclear.http://dx.doi.org/10.1016/j.ijsu.2016.08.053
0964: INCREASED MORTALITY IN THE ELDERLY TRAUMA PATIENT: AGE,
INJURY UNDERESTIMATION OR INAPPROPRIATE EARLY TRAUMA CARE?
S. King*, J. Lane, G. Thomas, K. Shah, K. Willett. University of Oxford, Oxford,
UK.
Aim: “Payment by Results” incentivises care quality using best practice
indicators. This study investigates effects of trauma “best practice”
achievement, age and injury severity score (ISS) on outcomes for poly-
traumatic injury in younger (<65 years) and elderly (>65 years) patients,
the latter being a rapidly increasing but under-researched cohort.
Method: Consecutive patients presenting to one major trauma centre with
ISS of over 8 (excluding isolated proximal femoral fractures) were
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investigated effects of best practice achievement, age and ISS on Glasgow
Outcome Score (GOS) and 30 day mortality in younger and elderly patient
groups.
Results: In younger patients (n ¼ 1393), four of the 10 best practice in-
dicators analysed showed independent signiﬁcance in improving GOS
(p < 0.05 for all), and one in independently reducing mortality (p < 0.05).
In elderly patients (n ¼ 896), none of the trauma best practice indicator
signiﬁcantly improved either outcome measure. ISS and age were inde-
pendent, additive factors for GOS and mortality (p < 0.001).
Conclusions:With outcomes signiﬁcantly worse in older patients, the lack
of improvement with “best practice” indicates an important area for wider
study, andmay be due either to an underestimation of their injury severity,
or best practice indicators inappropriate for this group.http://dx.doi.org/10.1016/j.ijsu.2016.08.054
0431: EXTENDING INDICATIONS IN ROBOTIC PARTIAL NEPHRECTOMY:
THE DEVELOPMENT OF THE PRACTICE AFTER 200 CASES
F. Al-khalidi*, W. Lam, J. Dargan, G. Blecher, R. Catterwell, S. Van Rij,
B. Challacombe. Guy's Hospital, London, UK.
Aim: Robotic partial nephrectomy (RPN) is becoming the gold standard
technique in the surgical management of small renal masses. Our aim is to
assess development of RPN within one centre over 5 years to measure
quality outcomes and changes in case complexity.
Method: A prospective database of 200 elective cases from one institution
was chronologically split into 4 groups of 50 patients: peri-, intra-and
post-operative outcomes were compared. We compared length of stay,
tumour size, warm ischaemic time (WIT), operative time and PADUA score.
Results: 181 cases were performed transperitoneally with 4 conversions to
radical nephrectomy for tumour factors. There were no conversions to
open surgery. Complications consisted of 1 transfusion, 5 positive margins
and 3 Clavien IIIa/b complications.
In comparing groups 1 and 4, mean PADUA score increased from 7.11 to
7.63 (p ¼ 0.045), mean length of stay decreased from 3.76 to 2.6 days
(p < 0.001), mean WIT decreased from 18.3 to 16.4 minutes (p ¼ 0.0245),
mean operative time decreased from 180 to 162 min (p ¼ 0.012).
Conclusion: Despite taking on more complex cases, we have reduced
length of stay, WIT and operative times. With increased experience, it is
possible to broaden the suitability of patients for RPN without compro-
mising outcomes.http://dx.doi.org/10.1016/j.ijsu.2016.08.055Posters of distinction prize session 1
0166: THE ROLE OF SURGICAL TRAINEES IN IMPROVING MEDICAL STU-
DENT ENGAGEMENT WITH SURGERY
L. Haliday*, K. Walenczykiewicz, J. May. St George's University Hospital,
London, UK.
Aim:With changes to postgraduate training and a reduction in the number
of surgical foundation posts, the student experience of surgery is evermore
important for recruiting the surgeons of tomorrow. We undertook a
quality improvement project to examine whether a structured, trainee-led
teaching programme can improve interest in surgical careers.
Methods: During a ﬁve-day general surgery attachment, fourth year
medical students were mentored by a surgical trainee. A trainee-led
structured teaching programme was centred on the team’s theatre list.
Results: 46 students participated. 58% reported more interest in a surgical
career immediately after the project. Students enjoyed having a mentor,
helping with clinical tasks and feeling more integrated within the team.Six months after the project, 45% reported more interest in surgery than at
baseline.
Discussion: We have shown that a brief trainee-led programme can in-
crease student interest in surgical careers and that this interest persists
over time. As students enjoy practical sessions and being involved in team
activities, the operating theatre is a good environment for trainees to
discuss surgical training and engage students in teaching. We propose this
model should be expanded to all surgical specialties to increase student
exposure to a range of surgical careers.http://dx.doi.org/10.1016/j.ijsu.2016.08.0660965: HEAD AND NECK CANCER-RELATED LYMPHOEDEMA AND POTEN-
TIAL SURGICAL OPTIONS
N. Leung. Morrison Hospital, Swansea, UK.
Aim: To report on the increasing burden of head and neck cancer-related
lymphoedema (HNCRL), and to identify and evaluate the efﬁcacy of sur-
gical techniques for the treatment of this condition.
Method:Medline was searched from inception to identify relevant articles
on surgical techniques used for the treatment of HNCRL. All studies
reporting on the application and efﬁcacy of these techniqueswere included.
Results: The epidemiology of head and neck cancer is changing, and more
patients are surviving the disease and living for protracted periods with
HNCRL. Conservative therapies yield reasonable outcomes but require
lifelong compliance. Our literature search retrieved six studies reporting
on the application of surgery to the management of HNCRL, and the cur-
rent techniques include liposuction, lymphatico-venous bypass, lympha-
tico-lymphatic bypass and autologous lymphatic transfer. Whilst yielding
promising outcomes, these reports are observational studies and are
limited by small sample sizes.
Conclusion: Surgery presents an attractive, potentially curative alternative
to time-consuming, lifelong compliance with compression and physio-
therapy for the management of HNCRL. However, there remains clear
research needs. Standardized methods for diagnosing and characterizing
HNCRL are lacking, and randomized controlled trials are necessary to
elucidate the true effectiveness of these techniques. The management of
HNCRL is an exciting challenge.http://dx.doi.org/10.1016/j.ijsu.2016.08.067
0217: WEEKEND HOSPITALIZATION AND MORTALITY RATES
A. Williams*, I. Spernaes, P. Basu, S. Edwards, P. Edwards. Nevill Hall
Hospital, Abergavenny, UK.
Aims: Recent publications suggest higher mortality in patients admitted at
the weekend. The aim of this study is to analyse whether there is an
increased risk of death when admitted on a weekend compared to
weekday admissions in a single Health Board in Wales.
Method: A retrospective observational study was conducted over a 3-year
period from April 2012 to March 2015 inclusive. We analysed the number
of deaths on each day of the week. These deaths were correlated to their
day of admission.
Results: 448,827 patients were admitted during this 3-year period. 8099
deaths occurred. The crude mortality rate for elective and emergency ad-
missions on a weekday was 1.5-1.7% whereas it was 2.8-2.9% for all ad-
missions on the weekend. The average mortality rate for emergency
admissions over the weekendwas 3.2% with 95%CI [3.05% to 3.36%] and for
the weekdays was 3.05% with 95% CI [2.97% to 3.13%]. No signiﬁcant dif-
ference for mortality rate by weekend and weekday (p¼0.243) when
excluding elective admissions.
Conclusions: This study clearly demonstrates that mortality rates are
unrelated to the day of admission in our Health Board. This suggests that
